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GENERAL MEDICAL COUNCIL 
DISCIPLINARY COMMITTEE* 
Allegations of Canvassing Dismissed 


On May 26 the Committee inquired into a charge against 
JouN CoopER GUNN, registered as of 520, Littleworth 
Road, Cannock, Staffs, that he advertised for the 
purpose of obtaining patients and promoting his own 
professional advantage by procuring or sanctioning or 
acquiescing in the display of a notice in the sub-post 
office general grocery store at Rawnsley, Hednesford, 
Staffordshire ; that he canvassed for the purpose of 
obtaining patients Mrs. Edith May Stanley, of 
Hednesford, Mr. John Slade, of Rawnsley, and Mrs. 
Gladys Hood, of Hednesford ; and that he improperly 
and without authority procured the transfer to his own 
list of patients Mr. Adam James Hogarth, of Cannock, 
and Mr. Reginald Alfred Orme and Sheila Orme, his 
wife, and their children, of Brindley Heath, Hednesford. 


Mr. NoRMAN Broprick, Q.C., who represented the com- 
plainant, Dr. D. S. REDMOND, told the Committee that in 
July, 1954, Dr. Gunn was engaged as a locum by Dr. 
Redmond while Dr. Redmond’s then partner, the late Dr. 
Mitchell, was ill. Very shortly after Dr. Gunn became a 
locum, Dr. Mitchell died, and Dr. Redmond agreed that 
Dr. Gunn should stay on as an assistant in the practice. 
and there was some talk or understanding that Dr. Redmond 
might eventually take Dr. Gunn into partnership. However, 
Dr. Redmond did not take him into partnership, and in 
June, 1959, Dr. Gunn gave notice, and left the practice 
about the end of July, 1959. 

Dr. Gunn then set up practice at Rawnsley, which was 
a village not very far from Hednesford within the area 
which was covered by Dr. Redmond’s practice, and some 
time in early August he put up a printed poster some 11 
inches square in the sub-post office af Rawnsley drawing 
attention to his professional services. 

With regard to the allegations of canvassing, Mrs. Edith 
May Stanley told the Committee that in June, 1959, Dr. 
Gunn called and asked if she wanted him to be her doctor. 
Mrs, Stanley said she had not answered the question, and 
Dr. Gunn then told her that if she wanted anything she 
could telephone him, and if she wished to change to him 
she should send her medical card to the Staffordshire 
Executive Council. Later, said Mrs. Stanley, Dr. Gunn 
called to see whether she had in fact changed to him. Mr. 
John Slade and Mrs. Gladys Hood then gave their evidence. 
_ Dealing with the section of the charge that Dr. Gunn 
Improperly and without authority procured the transfer of 
Patients to his own list, Mr. A. J. Hogarth, a miner, told 
_ the Committee that in June, 1959, he called at Dr. Redmond’s 


*Report concluded from p. 367 of last week’s issue. 


surgery, where he saw Dr. Gunn, who was on duty. Mr. 
Hogarth had recently changed his address and his new 
address had not been put on his medical card. Dr. Gunn 
told him that he would see to it, and Mr. Hogarth said that 
when his card came back on September 2, 1959, he found 
that Dr. Gunn’s name had been stamped on the card as his 
doctor instead of Dr. Redmond’s name. Mr. Hogarth had 
not given authority for that change to be made. Mrs. Sheila 
Orme then gave her evidence. 

Mr. Douglas Brudenhall, clerk to the Staffordshire 
Executive Council, told the Committee that at present 1,296 
patients were on Dr. Gunn’s list and that of those some 
1,075 were transferred from Dr. Redmond’s list, 


Procedure of Transfer 


Dr. GuNN, who was represented by Mr. MERVYN 
GRIFFITH-JONES, said in evidence that after qualifying he 
had practised for ten years as assistant to a doctor in 
Newcastle. He joined the R.A.M.C. in the second 
world war and served three years in the Middle East. 
On demobilization he served for some years as assistant 
to a doctor in Doncaster, and in 1954 entered into 
employment with Dr. Redmond on the understanding 
that he would be given a partnership. He had repeatedly 
raised the question of a partnership, only to be told, 
“We will think about it.” He had done all the obstetric 
work of the practice and looked after a branch surgery. 
After five years, regarding the position as hopeless, he 
had given notice and obtained permission from the 
Executive Council to start in practice at Rawnsley, 
where he had bought a house and where no other doctor 
was practising. He had had two copies made of the 
notice complained of, intending to put one up at his 
surgery at Rawnsley and one at a branch surgery. His 
wife had been inconvenienced by people calling at his 
home to inquire where he was practising, and Mrs. 
Hardy, who kept a grocer’s shop and sub-post office, 
suggested that a notice should be put up there. Of the 
total number of his patients, just over 1,000 had 
previously been patients of Dr. Redmond. In no case 
had he asked any patient of Dr. Redmond to transfer 


-to him, but when they said that they wished to do so 


he had explained the procedure. 


Asked by Dr. Dain whether he knew the proper procedure 
when a patient wished to change his doctor, he said, “ All 
they have to do is to approach me, say they want to come on 
my panel, give me their cards, and I sign them and send 
them to the Executive Council.” 

Dr. Dain: “Would it surprise you to know that the 
proper course is for the patients themselves to write to the 
Executive Council and give a fortnight’s notice of their 
desire to change, and that they will then be provided with 
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a clean card on which they can put the name of the doctor 
of their choice ?” 

Dr. GuNN: “I believe that that is so.” 

Mr. BRUDENHALL, who was recalled to give further 
information on the practice adopted by the Executive Council 
regarding transfers, confirmed the fact that it was not the 
practice of his Council to insist upon Part A or Part B of 
the medical card being signed by the patient. They received 
a considerable number of unsigned medical cards from 
patients wishing to transfer, and as these cards came from 
the doctor it was assumed that the doctor in question had 
obtained possession of the card, which must be handed to 
the doctor by the patient, and that this indicated the desire 
of the patient to transfer to the doctor’s list. 

Mrs. Harpy, the sub-postmistress, in whose shop one of 
the notices had been exhibited, gave evidence that it was 
at her suggestion that this had been done, and Mr. PooLe, 
the son-in-law of Mrs. Stanley, one of the witnesses called 
to support the complaint, said that he had been present 
throughout the time that Dr. Gunn and Mrs. Stanley had 
been together and Dr. Gunn had made no request to Mrs. 
Stanley for her card. 


Not Guilty 


After a brief consideration in camera, the PRESIDENT 
announced that the Committee had found that the facts 
alleged against Dr. Gunn in the charge had not been 
proved to their satisfaction and had recorded a finding 
that Dr. Gunn was not guilty of misconduct in a 
professional respect in relation to the facts alleged 
against him in the charge. ? 


Influence of Drink 


NoRMAN THOMAS BROWN, registered as of 331, Bowes 
Road, New Southgate, London, N.11, appeared on two 
convictions of being in charge of a motor-car when 
under the influence of drink, one in September, 1956, 
and the other in February, 1960. 


Mr. PETER BayLis, solicitor, of Messrs. Hempsons, 
solicitors to the Medical Defence Union, said that on the 
first occasion Dr. Brown had finished his work and handed 
over his practice to a locumtenent, prior to going abroad 
on holiday. He was spending the evening with an old 
friend and at 12.30 a.m. went to his car with no intention 


of driving it but simply to get a box of cigars. Two- 


policemen who noticed that he had left his sidelights on 
approached him to tell him about his lights, and found that 
he was under the influence of drink. Technically, he had 
been in charge of the car. On the second occasion he had 
been up all night with a patient who was seriously ill, and 
in the morning, having had nothing to eat since before his 
evening surgery the night before, had foolishly taken a large 
whisky to pull himself together. After driving a short 
distance he felt faint but managed to stop the car alongside 
the kerb, and the next thing he remembered was being 
examined by the police surgeon. 

The PRESIDENT: “ What, after one drink ?” 

Mr. BayLis: It was probably a big one and drunk neat. 
The jury had accepted the fact that Dr. Brown had been 
up all night and was in a state bordering on exhaustion, 
and the penalty had been a moderate one for a second 
offence. Dr. Brown had been in general practice for 25 
years and was highly respected. Mr. Baylis handed in a 
number of testimonials to this effect. 


Judgment Postponed 


The PRESIDENT announced that the convictions indi- 
cated habits discreditable to Dr. Brown and to his 
profession and which might well be a danger to his 
patients. To give him an opportunity to overcome the 
tendency to drink to excess the Committee have post- 
poned their judgment until May, 1961. 


Drunk and Disorderly 


The Committee considered on May 27 the case of 
ARCHIBALD THOMAS MACMASTER GLEN, registered as of 
25, Santos Road, London, S.W.18. While judgment on 
him was in postponement from May, 1959, until the 
present session in respect of a charge of driving a motor- 
car when under the influence of drink and of being 
drunk and disorderly, the Committee learnt that on 
March 8, 1960, there was a further conviction—of being 
drunk and disorderly 


Mr. P. BayLis, solicitor, who appeared on behalf of Dr. 
Glen, told the Committee that towards the end of 1959 his 
client encountered serious domestic difficulties and was 
under a very considerable degree of emotional strain. On 
the day before the last conviction he had the last, and as 
he thought, final telephone conversation with his wife when 
he used his best endeavours to persuade her to come back 
to him, but she refused. On the following morning Dr. 
Glen did his surgery and made some visits, but he became 
utterly depressed and went into a public house, where he 
had a great deal too much to drink, said Mr. Baylis. 

Dr. Glen’s wife’s decision did not prove to be irrevocable, 
for she had since returned to him and the family. They 
had made up their differences and were determined to start 
life again. 


Adjourned Consideration 


The PRESIDENT told Dr. Glen that the Committee 
regarded with the gravest concern the further offence of 
which he had been convicted. It was only after most 
anxious consideration that they felt justified in adjourn- 
ing consideration of the case for a period of six months 
—that is, until November, 1960. At the end of that 
period he would be asked to furnish the names of 
professional colleagues and other persons of standing 
to whom the Council would be able to apply for 
information as to their knowledge of his habits and 
conduct in the interval. The Committee would also ask 
Dr. Glen to produce evidence as to his. domestic 
difficulties, upon which Mr. Baylis had laid great stress. 


Driving Under Influence 


The Committee then inquired into a charge against 
GERARD JoSEPH MCCANN, registered as of Laurel Bank, 
Woolton Road, Liverpool, 16: (1) That on October 14, 
1954, at the Liverpool City Magistrates’ Court, he was 
convicted (after pleading guilty) of driving a motor-car 
when under the influence of drink and was fined £30 
and disqualified for driving for twelve months. (2) That 
he was on July 10, 1959, at the same court convicted 
of being drunk and disorderly and was fined 20s. and 
ordered to pay 20s. for costs. (3) That on December 17, 
1959, at the Liverpool Crown Court he was convicted of 
driving a motor-car when under the influence of drink 
and was sentenced to twelve months’ imprisonment and 
disqualified from driving for five years. 


Mr. N. LEIGH TAyYLor, solicitor, of Messrs. Hempsons, 
acting for the Medical Defence Union, who appeared on 
behalf of Dr. McCann, called Dr. FRANCIS WILLIAM Earl, 
his client’s brother-in-law, to give evidence on Dr. McCann’s 
behalf. Dr. Earl agreed with Mr. Taylor that his brother- 
in-law, who was not married, had a rather light-hearted 
approach towards life. He found difficulty in settling down 
and was content to go on doing locums. After the third 
offence, however, Dr. McCann had been very shocked and 
realized his condition, and he entered Cheadle Mental 
Hospital as a voluntary patient. His treatment was 
interrupted by the conviction and sentence to imprisonment 
which he was still serving. 
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intended to give up alcohol and would undergo psychiatric 
treatment if it were considered desirable. 


Judgment Postponed 


In announcing the Committee’s finding, the PRESIDENT 
said that the convictions which had been proved brought 
disrepute both on Dr. McCann himself and on the 
profession of which he was a member. In order, 
however, to give him an opportunity of overcoming his 
tendency towards alcoholism, and of rehabilitating him- 
self in his profession, the Committee had determined 
to postpone judgment for two years. 


False Representation 


PATRICK FRANCIS XAVIER KEELAGHAN, registered as of 
148, Cross Lane, Prescot, Lancs, appeared before the 
Committee in respect of a charge that on January 19, 
1960, at Prescot Magistrates’ Court he was convicted on 
eight charges of unlawfully and knowingly making a 
false representation for a purpose connected with the 
National Insurance Act, 1946, and was fined £80. 


Mr. G. J. K. WipGeEry, solicitor to the Committee, said 
that between June, 1958, and June, 1959, a number of 
certificates were issued by Dr. Keelaghan stating that he had 
examined one of his National Health patients on the dates 
mentioned and that the patient was then unfit for work for 
the reasons indicated in the certificates. Claims for sickness 
benefit were made on the strength of those certificates for 
ten periods totalling some 26 weeks, during which the 
patient was alleged to have been away from work. The 
total benefit paid on the certificates was £151 14s. 5d. 

Investigations were made, and it was discovered that the 
patient had in fact been at work during the whole of the 
period covered by the certificates. The patient’s wife 
admitted that she had visited Dr. Keelaghan and told him 
that her husband was sick and had obtained the medical 
certificates. She then signed the claim forms in her 
husband’s name and received payment of the sickness 
benefit. The patient confirmed that he knew nothing about 
the claims. 

At the Prescot Magistrates’ Court Dr. Keelaghan had 
pleaded not guilty to the charges. He agreed that the 
signatures on the medical certificates were his, but he main- 
tained that he could not remember whether or not he saw 
any particular patient at any particular time, and that if 
he had issued a certificate he must have seen the patient. 

Mr. P. Bay.is, solicitor, told the Committee that the 
patient in question was a man of 30 years of age who had in 
fact had a good deal of minor ill-health. His medical card 
showed that in 1957 he was seen by Dr. Keelaghan on 
thirteen occasions and in 1958 fourteen times. Early in 
1959 the patient’s wife came to the doctor and told him 
that her husband was ill again and asked him for a certificate 
so that he could obtain the usual sickness benefit. Dr. 
Keelaghan believed her implicitly, and unfortunately gave 
her certificates on a number of occasions without checking 
and without making an examination of the patient. 

Mr. Baylis drew the Committee's attention to some twenty 
testimonials from professional colleagues, all of which indi- 
cated that Dr. Keelaghan was not only a good, conscientious 
doctor, but was a man of integrity and honesty in his 
personal and professional life. 


Sufficient Warning 

The PRESIDENT told Dr. Keelaghan that the Committee 
were bound to take a grave view of the conviction 
recorded against him which had involved a breach of 
the trust placed by Parliament in the members of the 
medical profession. They trusted, however, that he 
would have received sufficient warning from his recent 
conviction, and through the institution of the proceedings 
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before the Committee, and had accordingly determined 
that the Registrar would not be directed to erase his 
name from the Register. 


Gross Indecency 


In view of the representations made on behalf of 
JOHN Maurice LEOPOLD BURTENSHAW by Mr. E. B. 
MCLELLAN, counsel, the Committee determined that 
the Registrar should not be directed to erase his name 
by reason of the conviction which had been proved 
against him. The Committee had inquired into a charge 
against Dr. Burtenshaw, registered as of the Pathology 
Department, St. Bartholomew’s Hospital, Rochester, 
Kent, that on September 8, 1959, at the West Kent 
Quarter Sessions he was convicted of committing an act 
of gross indecency with another male person and was 
sentenced to six months’ imprisonment. 


Alleged Neglect 

The Committee then inquired into the following 
charge against ROBERT WALTER SIMMONS, registered as 
of Rock Villa, Salthill, Galway: (1) (a) That during a 
period from the end of January until March 28, 1958, 
he failed without reasonable cause to render all proper 
and necessary treatment to the late Mr. Charles 
Humphreys, of Salford, for whose treatment he was 
responsible under the National Health Service. (b) On 
March 19 and March 21, and on subsequent days until 
March 28, 1958, he failed without reasonable cause to 
visit the late Mr. Humphreys when his condition so 
required, or to make adequate arrangements for him to 
receive hospital or specialist treatment. (c) By his con- 
duct he neglected his duties as a medical practitioner and 
disregarded his personal responsibilities to a patient 
whom he had accepted on his list. 

There was a second charge that on March 28, 1960, 
Dr. Simmons was convicted at Cwmbran Magistrates’ 
Court on five charges of obtaining credit by false pre- 
tences, and was fined £50 and ordered to pay £2 8s. 
for costs. 


Dr. Simmons was represented by Mr. N. LEIGH TAYLOR, 
solicitor, of Messrs. Hempsons, solicitors. acting on behalf 
of the Medical Defence Union. 

Dealing first with the conviction, Mr. G. J. K. WIDGERY. 
solicitor to the Committee, said that last summer, when 
Dr. Simmons was acting as a locum for a Dr. Noland at 
Pontnewydd, he made a habit of getting petrol for his car 
at a local garage where Dr. Noland had an account. Dr. 
Simmons had the petrol booked to Dr. Noland’s account. 
and told the garage that he had Dr. Noland’s permission 
for that to be done. That was, however, untrue, and Dr. 
Simmons was convicted at Cwmbran Magistrates’ Court of 
obtaining credit by false pretences. The cost of the petrol 
ebtained was £4 odd. 

With regard to the charge of failing to provide proper 
treatment for one of his N.H.S. patients and of failing 
to visit the patient when his condition so required, Mr. 
Widgery told the Committee that about two years ago 
Dr. Simmons was in practice at Salford, and one of the 
patients of the practice was a Mr. Charles Humphreys, a 
young man of 27 years. Mr. Humphreys became ill 
towards the end of January, 1958, and, together with his 
wife, he went to see Dr. Simmons. Dr. Simmons said he 
was puzzled by the symptoms (Mr. Humphreys had been 
suffering from headaches and loss of appetite and tiredness), 
and said he would arrange for the patient to see a Dr. Wade 
for a check-up at the Salford Royal Hospital. 

No arrangements were made for Mr. Humphreys to see 
Dr. Wade, and in March Mr. Humphreys again went to see 
Dr. Simmons as he had a rash on his neck and face and his 
left eye was swollen. Dr. Simmons gave Mr. Humphreys 


JUNE 18, 1960 GENERAL MEDICAL COUNCIL PO 
Dr. McCann in evidence told the Committee that he pe 
of 
of 
on 
he 
ng 
on 
ng 
yr. 
his 
/as. 
On 
as 
en 
ick 
Or. 
me 
he 
dle, 
1ey 
art 
tee 
of 
ost 
ths 
hat 
of 
ing 
for 
ind 
ask 
stic 
3S. 
nst 
nk, 
14, 
was 
car 
£30 
hat 
ted 
and 
17, 
1 of 
‘ink 
and 
ons, 
on 
ARL, 
nn’s 
her- 
rted 
own 
hird : 
and 
ntal 
was 
nent 
1 


374 June 18, 1960 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


a bottle of medicine and a note to have his eyes tested. On 
March 18, Mr. Humphreys became bilious, and his wife went 
to see Dr. Simmons, who gave her some medicine for her 
husband and asked that Mr. Humphreys should come and 
see him at his surgery the next day. He was unable to do 
that because of his condition, and a telephone call was made 
to Dr. Simmons’s surgery at 4.30 p.m. on the following 
day and a message was left for the doctor asking him to 
come and visit Mr. Humphreys. After further telephone 
calls Dr. Simmons called and examined Mr. Humphreys 
the next day, and said he would arrange for Dr. Wade to 
see Mr. Humphreys. The doctor also said he would come 
again and see Mr. Humphreys on Sunday, March 23. He 
failed to call on the Sunday in spite of several telephone 
calls by Mrs. Humphreys, and he did not visit the patient 
again. In consequence Mrs. Humphreys called in another 
doctor on March 27, who got Dr. Wade from the hospital 
to come and see the patient. Mr. Humphreys was transferred 
to hospital the following day, March 28, and he died a 
month later, the death certificate giving the cause of death 
as carcinoma of the bronchus. 

Mrs. Humphreys made a complaint to the Salford Execu- 
tive Council about Dr. Simmons’s neglect of her husband, 
and the Medical Service Committee found that Dr. Simmons 
had committed breaches of his terms of service. 


Doctor’s Evidence 


Dr. Simmons said in evidence that he examined Mr. 
Humphreys when he saw him at the end of January, 1958. 
Mr. Humphreys had complained of loss of weight and 
appetite, and Dr. Simmons said he did not look very well 
for his years, although he did not look as though he had 
lost a lot of weight in a short space of time. Dr. Simmons 
asked Mr. Humphreys when he was going to have a check- 
up, to which Mr. Humphreys had replied that as soon as the 
attack had passed he wanted to get back to work. After 
signing Mr. Humphreys off Dr. Simmons said it was under- 
stood that he would come back and see him again. “He 
promised me he would have a further investigation,” he 
added. “Three times he put off my wishes for him to 
have at least his chest or stomach x-rayed.” 

In the middle of March Mrs. Humphreys came to see him 
and told him that her husband had trouble with his stomach 
again and had been vomiting. ‘She did not give me any 
cause to think that he was seriously ill with his stomach 
complaint,” said Dr. Simmons, and as he was in the middle 
of a surgery he prescribed some medicine which he suggested 
Mr. Humphreys should take, and let him know how he was 
getting on. He agreed that Mrs. Humphreys telephoned 
the following day during the surgery, and he told her that 
he would do his best to get along that evening to see her 
husband ; but he did not get the opportunity owing to a 
number of acute visits which had to be made. He did, 
however, visit Mr. Humphreys the following morning. 

In answer to Mr. Leigh Taylor, Dr. Simmons told the 
Committee that in the light of what he now knew he did 
not consider that his treatment of the case was completely 
justified. 

When he saw Mr. Humphreys on March 20, he prescribed 
for him and said he would call again. When he did call 
again there was no reply to his call, and on making inquiries 
of a neighbour he was told that Mrs. Humphreys was 
possibly out shopping, and the neighbour mentioned some- 
thing about another doctor. Following that information, 
Dr. Simmons said he made no further call at the 
Humphreys’ house. He felt quite satisfied in his own mind 
that another doctor had been called in. 

So far as the conviction was concerned, Dr. Simmons 
told the Committee that he never attempted to defraud the 
garage or Dr. Noland. When he obtained the petrol he 
signed for it and asked the garage to keep the account 
separate from Dr. Noland’s account. Unfortunately when 
he left Cwmbran he neglected to pay the garage bill. 

In his closing address, Mr. Leigh Taylor submitted that 
negligence in respect of one patient and one illness could 
not amount to infamous conduct. When trying to define 


what was professional misconduct—which was a matter that 
could only be defined by exclusion and not by inclusion— 
there must be something in addition to negligence. For that 
reason he did not attempt to try to show that Dr. Simmons’s 
conduct was not negligent ; but he emphasized most strongly 
that nobody had suggested any other motive or anything 
other than negligence as the reason for the failure. He 
further submitted that there was no reason why Dr. Simmons, 
being the sort of person he was in other matters, should 
have failed to have made arrangements in the case if the 
patient had been at all eager for them to be made. 


Judgment Postponed 

The Committee judged Dr. Simmons to have been 
guilty of infamous conduct in a professional respect in 
relation to the facts alleged against him in the charge. 
In order, however, to give him an opportunity of 
reconsidering his conduct the Committee decided to 
postpone judgment in the case for two years, although 
they would expect him to appear before them at the end 
of one year. 

Satisfactory Information 

In view of the satisfactory information concerning 
their conduct, the Committee determined that the 
Registrar should not be directed to erase the names of 
the following practitioners from the Register: FINnTAN 
ANTHONY LENNAN, registered as of Little Manor, 
Frittenden Green, Staplehurst, Kent ; GERALD GREEN, 
registered as of 6, Park Place E., Sunderland ; RICHARD 
JosePH REGAN, registered as of 110, Lansdowne Way, 
London, S.W.8 ; Davip SPROUL WATT, registered as of 
416, Hyde Road, Gorton, Manchester; and JoxN 
Hovsrook HILL, registered as of Locks Park, Brixham, 
Devon. 

Postponed Judgment 

The Committee postponed their judgment for two 
years in the case of PETER Louts MILBOURNE HarTLEY, 
registered as of 408, Wimbledon Park Roed, London, 
S.W.19, who appeared before them on a charge that he 
was convicted on February 11 (after pleading guilty) on 
ten charges of unlawfully obtaining dangerous drugs, and 
was fined £200 and ordered to pay £10 10s. costs, with 
an alternative of thirty months’ imprisonment. 

Mr. G. J. K. WipGERY, solicitor, reminded the Committee 
that Dr. Hartley appeared before them in November, 1954, 
in consequence of a conviction for a similar offence. On that 
occasion the Committee postponed judgment until the follow- 
ing year, when the case was concluded. It was disclosed at 
that time that Dr. Hartley’s wife had been addicted to drugs 
for a number of years, and he had obtained the drugs 
illegally in order to gratify his wife’s addiction. In 1952 
Mrs. Hartley underwent treatment for her condition. Mr. 
Widgery said that the Home Office had recently withdrawn 
Dr. Hartley’s authority to possess and to supply dangerous 
drugs. 

Mr. P. BAYLIS, solicitor, emphasized that Dr. Hartley had 
never taken the drugs himself, and that they had all been 
for his wife. Mr. Baylis produced six testimonials from 
general practitioners and consultants, all of whom spoke 
highly of Dr. Hartley both as a doctor and a man. He also 
produced a letter from Dr. Maurice Partridge, a consultant 
psychiatrist, in which Dr. Partridge indicated that there was 
every chance that Mrs. Hartley would not continue the 
habit which had led to so much unhappiness in the family. 

The Committee next inquired into a charge against 
JoHN ANTHONY PERPOLI, registered as of 11, Bank Street, 
Hillhead, Glasgow, W.2, that he had been convicted 
(after pleading guilty) of three offences of driving 4 
motor-car when under the influence of drink. The 
offences were committed in July, 1939, June, 1958, and 
July, 1959. 
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Mr. N. LEIGH TayYLor, solicitor, appearing on behalf of 
Dr. Perpoli, told the Committee that his client was born 
in Glasgow, was 43 years of age, and unmarried. He had 
an excellent military record, having won the Military Cross 
in Normandy and eventually attaining the rank of 
lieutenant-colonel in India. During the campaign he was 
blown up and suffered multiple scalp injuries and concus- 
sion, and some years later when abroad he was attacked by 
thugs and badly injured and again had concussion. As a 
result of having sustained concussion on two occasions, 
Mr. Taylor said that drink affected Dr. Perpoli more 
than it would an ordinary person. 

Having considered testimonials submitted on Dr. Perpoli’s 
behalf, the CHAIRMAN said that in the opinion of the Com- 
mittee the convictions which had been proved against Dr. 
Perpoli indicated habits which were not only disgraceful 
to himself and to his profession but might well be a danger 
to his patients. In order, however, to give him an oppor- 
tunity to overcome his tendency to drink to excess, the 
Committee decided to postpone judgment in the case for 
one year. 

Judgment was also postponed for one year in the case 
of GEORGE HoRACE TANCRED WILLIAMS, registered as of 
Carramore, Barnetby-le-Wold, Lincs, who was charged 
with having been convicted of two offences of driving a 
motor-car when under the influence of drink in January, 
1958, and in July, 1959. For the first offence he was 
fined £10 and ordered to pay £8 8s. costs and was dis- 
qualified from driving for one year, and in respect of the 
second offence he was fined £200 with an alternative of 
six months’ imprisonment and ordered to pay £50 costs, 
and was disqualified for driving for ten years. 

Dr. Williams, who was not represented, told the 
Committee that the whole trouble had been caused 
through domestic difficulties. The position became so 
intolerable that he resigned from the National Health 
Service in March last year, and his resignation became 
effective on June 30. His wish was to settle down in 
Rome, where he was at present staying. “I have no 
connexion whatever with practice now and I do not 
suppose I ever will again,” said Dr. Williams. 

Appearing before the Committee on a charge that 
he had been convicted of driving a motor-car when 
under the influence of drink in February, 1956, and 
again in January, 1960, was JAMES ANDERSON EDWARD, 
registered as of 34, Collington Crescent, Paulsgrove, 
Portsmouth. 

The PRESIDENT told Dr. Edward that the convictions 
proved against him brought both himself and the 
profession into disrepute. In order, however, to assist 
him to overcome his tendency to drink to excess, the 
Committee had determined to postpone judgment for a 
period of one year. : 


= | 


GENERAL PRACTICE REFORM ASSOCIATION 


The sixth annual general meeting of the General Practice 
Reform Association was held in London on May 21, under 
the chairmanship of the president, Dr. A. C. McLeish. 

In his address, Dr. McLeish said that the concept of 
optimum fist size was a genuine one, and that it would be 
well worth while for time and research to be devoted to 
finding out more about the rate at which doctors did their 
work. He had no doubt that the present maximum size of 
the doctor’s list was too high, and thought that most doctors. 
especially single-handed ones, probably worked for longer 
hours than the optimum. Future planning should be 
directed towards allowing the doctor sufficient time to look 
after his patients fully and efficiently, and leaving him 
Sufficient leisure for reading and study and for the pursuit 
of outside interests. 


GENERAL MEDICAL COUNCIL 
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In a discussion on the Royal Commission’s report, a 
majority of the meeting expressed itself against the proposed 
merit awards for general practitioners, largely on the grounds 
of impracticability of a suitable method of selection. 

The following resolutions were passed: 


1. That this meeting hopes that the Working Party which is to: 
be set up to determine the distribution of the increase in the 
central pool will use at least a part of the money to shift the 
range of the loaded capitation fee to the first thousand patients, 
to increase the amount of the loading, and to reduce the 
maximum permitted list of patients per practitioner to 3,000 and 
the extra list for an assistant to 1,500. 

2. That this Meeting deplores the Royal Commission's conclu- 
sions on the remuneration and conditions of employment cf 
assistants, which are at variance with their own published findings. 

3. That this meeting recommends that the British Medical 
Journal and the Medical Practices Advisory Bureau should not 
accept advertisements for or circularize details of whole-time 
assistantships where the net salary offered is either undisclosed. 
or is less than £1,400 per annum. 


OPHTHALMIC GROUP COMMITTEE 
SIGHT-TESTING FEE 


At its meeting held on May 13 the Ophthalmic Group 
Committee considered the report of the Royal Com- 
mission and its effect on the sight-testing fee. As the 
Chairman, Mr. O. GAYER MorGAN, pointed out, there 
was no specific reference in the Commission’s report to: 
that particular item. 

The Committee could not do anything officially until | 
it was known whether the profession accepted the 
report, the Chairman explained. If the profession did 
not accept the report, then the whole matter went into 
the melting-pot. On the other hand, if the profession 
accepted the report, then it would be necessary to con- 
sider the different methods of approach. There were, 
it would appear, three courses open to the Group. 
Representations could be made direct to the Ministry, 
it could be done through the Central Consultants and 
Specialists Committee, which dealt with problems con- 
nected with hospital doctors, or it could be done through 
the Council of the Association. 

The Group Committee agreed to approach the 
Ministry of Health direct, leaving it to the Chairman 
and the Deputy Secretary to produce a draft claim. 


Membership of the Group 

The Deputy Secretary, Dr. W. HeDGcock, reported that 
an inquiry had been made to determine the extent to which 
non-members of the Ophthalmic Group who were on the 
Central Professional List were eligible for Group member- 
ship. Some 775 practitioners were sent a letter, from 
approximately half of whom replies were received. Of 
those, about 250 intimated that they were interested in being 
members of the Group and 119 said they were not interested. 

Dr. NIGEL CRIDLAND said he wondered how many of the 
119 who said they were not interested had done so because 
they were not entitled to join the Group, or because they 
did not approve of the British Medical Association, or did 
not know what went on. He suggested that a personal 
approach might be made. It was up to those who repre- 
sented regions to try to get in touch with those who had 
not applied for membership and to bring them into the fold. 
It was a bad policy that there should be a large number of 
people who did not belong to the Ophthalmic Group. 

Dr. A. McKie REID expressed appreciation on behalf of 
the Group Committee for the work done by the secretariat 
in bringing in so many members. 


Activities 
The Group Committee did not consider that holding an 
annual general meeting of the Ophthalmic Group would be 
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of much assistance in making more widely known the 
activities of the Group. The matter arose from a letter 
received from Mr. M. J. GILKEsS, who pointed out that one 
only seemed to learn spasmodically about the Group’s 
activities from the Supplement, and almost never anything 
about elections to its membership. Dr. Gilkes said he 
could not remember getting any proposal or nomination 
forms and not a single communication from the Group on 
matters of ophthalmological policy. 

The Chairman said that whenever there was a vacancy 
every member of the Ophthalmic Group was sent nomina- 
tion forms and was acquainted with the fact that there was 
a vacancy. Reports of the meetings of the Group Committee 
also appeared in the Supplement. The Group could try 
holding an annual general meeting and more work could 
be done by the regional representatives. Regional meetings 
had been tried, but even on matters of considerable 
importance it was not easy to get a regional meeting 
organized. 

Dr. V. Purvis said it was difficult for those outside to 
know what the Group Committee did. It was mixed up 
with the Faculty of Ophthalmologists on many occasions, 
and he suggested that a letter from the Chairman explaining 
its activities in general terms would meet the situation. This 
was agreed. 

Earlier in the meeting it was reported that Dr. R. U. 
GILLAR, one of the representatives of the N.O.T.B. Associa- 
tion on the Group Committee, had retired from the 
N.O.T.B. council, and that the N.O.T.B. Association had 
appointed Mr. M. J. GILKEs as his successor. 


_ Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Package Deal 


Sir,—Dr. G. R. Outwin let off a lot of steam in his 
letter (June 4, p. 347), but whether the steam ought to have 
been generated in the first place is a moot point. After 
all, what is the position in 1960 after 12 years of the 
National Health Service ? Before making a diagnosis we 
must, like all good doctors, look at the history. 

In 1948 the Socialist Government brought into being a 
Health Service which G.P.s were coerced into joining by 
the threat of losing the capital value of their practices if 
they did not sign on by the appointed day (vide Hansard, 
February 9, 1948). It was a service designed primarily for 
the congested industrial areas of our great cities, and its 
basic principles were decided without any reference to the 
Association, though it is probable that the Government of 
the day sought acceptable suggestions and advice from 
individual members. (Incidentally, this method of proceed- 
ing was in startling contrast to that pursued in connexion 
with legal aid, where the Government merely rubber- 
stamped the lawyers’ own scheme.) We all thus became 
employees of the Government, and a very bad employer 
we have found it to be. In a time of galloping inflation we 
have seen our standard of living systematically depressed 
by cynical Government indifference (and possibly design) 
and the capital value of our practices steadily whittled away 
and offset only by a derisory rate of interest, amounting 
to about 1.85% after tax. 

That then is the background against which must be viewed 
the Special Representative Meeting called to consider the 
Government's diktat of a “ package deal” arising out of 
the Royal Commission’s report. At the outset Dr. Wand 
made it perfectly clear to the Meeting that it must either 
accept the money and the consequences or gird itself for 
battie. After his meeting with the Ministers on March 29, 
in company with Mr. Holmes Sellors, it was obvious from 
his report to Council the following day that it had been 
impressed upon him very strongly by the Ministers that to 
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attempt any form of negotiation would be utterly futile, 
This being so it was clearly Dr. Wand’s duty to say to the 
Representative Body exactly what he did say. It is difficult 
therefore to understand how Dr. Outwin can infer that the 
Representative Body has been bamboozled. It is possible 
that Dr. Wand and Mr. Holmes Sellors may have been 
bamboozled, but only time can decide this. In any case, 
as Dr. Wand mentioned at the S.R.M., there must be some 
measure of trust somewhere. 


In regard to East Yorkshire’s resolution, I cannot myself see 
any inconsistency in agreeing that acceptance of the Royal 
Commission's report “ would militate against a high standard 
of general practice” while at the same time bowing to the 
Government's ultimatum. The Government set up the N.HSS, 
without expert advice, it ordained the terms of service, it provides 
a very limited amount of money to be shared out amongst the 
doctors, and all these factors must obviously affect the standard 
of general practice. The Representative Body is very shrewd and 
knows this perfectly well, and it would have been foolish to 
refuse the money merely because it is not in a position to change 
an Act of Parliament. 

Dr. Outwin is right about the exploitation of the G.P. but 
wrong about the “Old Brigade.” The ‘Old Brigade,” the 
Right of the Line, lost the battle in 1948. It was the ‘“ New 
Brigade,” the Left of the Line, which won that battle and which 
has held the command almost ever since. Its policy before the 
N.H.S., broadly speaking, was: ‘Come on, boys, let’s all join. 
We like it. You'll be all right.’ And its policy since then has 
been: “‘ We are moulding the Service. It may take some time, 
50 or 60 years at the present rate of progress. We're sorry about 
the money, we thought it would be all right. Just string along 
with the Ministry. You'll be all right. We like it.’ It is true 
that the Representative Body, by democratic election, was 
responsible for putting and keeping the ‘* New Brigade *’ where 
it is, and it is unlikely that the policies of the Association will 
undergo any radical change (if radical is the right word in such 
a context) until the R.B. decides it wants different policies with 
different leaders to implement them. Such a change can only 
come about either by the present Representatives electing different 
people to committees and other spheres of influence, or by 
Divisions deciding to instruct their Representatives for whom to 
vote, which would be a very difficult matter. The main responsi- 
bility rests on the Representative Body and, though it may 
sometimes have to act and vote without as much information 
as it would like to have, it never acts irresponsibly. 


I do not agree with Dr. Outwin’s contention that there is 
a strong code of loyalty within Council which places loyalty 
to that body above loyalty to the Association electorate. 
There are many members of Council, and I am one, who 
do not hesitate to oppose majority decisions of Council at 
Annual and Special Representative Meetings if their 
consciences tell them that is the right course. 

Finally, I am sure that if Dr. Outwin will consult the 
Articles and By-laws of the Association he will find that 
notices whereby Council convenes Special Representative 
Meetings have to be carefully worded.—I am, etc., 


Harrow. J. B. WRATHALL ROWE. 


Sirn—The Government's acceptance of the Royal Com- 
mission’s report on an “all or none” basis should be 
rejected outright. We shall be labelled as a_ profession 
concerned with monetary gain only. To my mind, although 
we want a fair return for our, only too often, taken-for- 
granted labours, it is the actual conditions of service on 
which the main stand should be made, linked with the pay 
claim. 

For too long we have been bludgeoned by the Govera- 
ment, press, and public, and regarded as State labour paid 
for and “on tap” whenever required—a service all for the 
patient, with little dignity and self-respect left to the 
profession. We shall be taunted with “ You've got your 
money, what more do you want?” TI prefer to try and 
retain what little dignity is left to us and throw the whol: 
thing back at the Government. : 

We have been used as a political pawn by successive 
Governments cadging for votes at our expense and with no 
real concern for the public welfare. We are thrown crumbs, 
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including garbage in the form of merit awards, and thea 
expected to scavenge for it. 

If we do not once and for all unite under a firm leader- 
ship which respects what the majority of us feel and not 
the minority attitude of “ I’ll-be-all-right, Jacks,” we shall 
commit mass suicide.—I am, etc.. 

Newcastle upon Tyne, 3. 


G. S. BLACK. 


G.P. Distinction Awards 


Sir,—lIn his letter (June 4, p. 347) Dr. G. R. Outwin made 
some criticisms of Council and the manner in which the 
§.R.M. was conducted, and he is, of course, perfectly entitled 
to express his opinions. But I would like to comment on 
the third paragraph of his letter in order to clear up any 
misconception he or other representatives may have held. 
He writes, “ The R.B. was inveigled into an acceptance of 
the amendment which referred consideration . . . of G.P. 
merit awards to a working party with a view to more detailed 
consideration at a later date,” etc. In the context of his 
letter his comments can be taken to mean that this amend- 
ment was arranged by Council to avoid discussion of a 
controversial matter. As the proposer of this amendment, 
may I state emphatically that I was its sole author, and, in 
fairness to the Council and Dr. Davies, that | am not aware 
that they had any intention of putting any such proposal 
before the R.B.? 

You will perhaps allow me to explain when and why [ 
decided to put up this amendment. The Meeting had spent 
much time in the morning discussing the Review Body and 
other important subjects. The Agenda contained 36 motions 
or amendments dealing with differential payments, which 
would almost certainly lead to prolonged debate ; and, as in 
addition to these there remained a further 40 items to be 
disposed of during the afternoon, it was obvious that discus- 
sion on much of this accumulation of business would have 
to be curtailed. At lunch I was discussing this with some 
other representatives, and I remarked that, seeing that the 
main provisions of the Royal Commission’s Report could 
be proceeded with independently of the differential payments 
—which will only be introduced if and when an agreed 
scheme can be devised—it might be wise to defer considera- 
tion of this whole section until the A.R.M. at Torquay or a 
further $.R.M., which it seems must inevitably be held at a 
later date. The others agreed with me, so I asked the 
Deputy Chairman afterwards if he thought an amendment on 
these lines would be accepted by the Chair. When lates I 
received a reply in the affirmative I framed the amendment, 
which was duly seconded by another representative of my 
own Division, and I was called upon to speak to it. 

Dr. Outwin apparently thinks Dr. Davies wished the 
S.R.M. to “submerge its views in deference to the Con- 
lerence of Local Medical Committees.” 1 do not think he 
meant that at all. It must be remembered that the R.B. is 
a meeting of the British Medical Association, and the repre- 
sentatives may be drawn from all branches of the profession. 
On the other hand, the Annual Conference is made up of 
members of local medical committees, which consist of 
general practitioners, whether members of the Association 
or not. While it is true that many doctors serve as repre- 
Seniatives at both these central meetings, the business of 
the Conference deals solely with general practice. so that 
this proposal for differential payments is very much their 
concern. Item 51 of the Conference Agenda, the amendment 
by Lothians and Peebles, asked the Conference “to accept 
the principle of differential payments in the remuneration 
of general practitioners.” The speaker presented his case 
very cleverly, and was careful to convey the impression that 
he was not asking us to favour “ merit awards” as such, 
but merely to agree that, in principle, it was reasonable for 
4 proportion of doctors to be paid more than others. The 
almost unprecedented demand for a formal vote showed a 
Majority of 106-100 (with one abstention) in favour of his 
amendment. Such an even division of opinion obviously 
cannot be ignored, and it therefore seemed to me that the 
Pros and cons of this principle must be carefully considered 


by a smaller body than either the Annual Conference or the 
Representative Meeting. Hence my proposal that the items 
under “ differential payments ” should be regarded as ar 
expression of the opinions of the Divisions concerned, and 
that Council should pass them on to the Working Party 
for consideration. 

While it is apparent that there is widespread hostility to 
merit awards as such, this Conference vote shows that a 
considerable body of opinion is not averse to considering 
differential payments on some other basis. Three of the 
deferred amendments specifically recommend that they 
should be based upon age and length of service. This. 
suggestion has, in fact, met with considerable support in my 
own area, and apparently elsewhere. Many doctors already 
believe this would be the only workable scheme, as the 
criteria could be quite definitely laid down, and both present 
and future generations of doctors would be eligible at a 
specified period of their careers. Amendments 98, 99, and 
100 are surely worth notice by the Working Party in their 
consideration of this difficult matter. If they are able to 
devise a scheme to utilize the £500,000 in a manner which 
would be universally recognized as fair and beyond criticism. 
they can present it to the profession at a later Conference 
and Representative Meeting. If it is approved, then we can 
accept this sum and distribute it accordingly. On the other 
hand, if they are unable to produce a satisfactory scheme. 
or the representatives will not accept their proposals, then 
the profession can, if it wishes, reject the Royal Commission’s. 
proposal altogether and refuse the £500,000 per annum. 

I hope Dr. Outwin, and any others who share his views. 
will now recognize that this amendment had nothing to do 
with Council, that it was put forward in what I considered 
to be the best interests of the profession, and that the Repre- 
sentative Body displayed sound common sense in passing 
it by a comfortable majority.—I am, etc., 


Hassocks, Sussex. GREEN. 


Sir,—The announcement in the Journal of May 14 (p. 1491) 
of the scheme for travelling fellowships for general practi- 
tioners tempts me to put forward a rather similar proposal 
in relation to the proposed G.P. merit award of the 
Pilkington Royal Commission. 

Instead of rewarding seniority, trainers, successful diploma 
collectors, and the like, might not attention be concentrated 
on merit, which, in this context, surely implies an active 
constructive approach to all the possibilities and problems. 
both scientific and social. in which this profession abounds 7 
To this end I would propose the following scheme. 


After an initial qualifying period of service in the N.H.S- 
(possibly only as a principal) of seven to ten years, any G.P-. 
would be eligible to submit, to a specially constituted board. a 
proposal for research, visiting, or study, either at home or abread. 
Such proposal need in only the most general sense be concerned 
with medicine and its problems. In any given region in any one 
year all such proposals would be considered on their merits by 
a board composed of, say, G.P.s from another region, a member 
of each of the Colleges, and perhaps one or two lay assessors. 

To the originators of the best 500 schemes would then be made 
available a grant of, say, £1,000, to be devoted to implementing 
the original proposal. It is envisaged that to this end the doctor 
concerned would then take a period of what would in effect be 
sabbatical leave of two or three months. The sum awarded 
would be available for locum and travelling expenses, and presum- 
ably to the extent that these were involved wou!d then be tax 
exempt. 

Over a ten-year period some 25° of all G.P.s would be able 
to receive these grants even with the present capital sum suggested 
by the Commission. This, it was envisaged, might well be 
increased if a workable scheme for its distribution could be 
developed. 

I feel that this proposal has several merits. First, it can 
be held that to have produced an acceptable proposal 
implies merit. and for it’ to have succeeded before such a 
jury, further merit. Secondly, it would provide a hope for 
the G.P. that he may have a period of rest and study, to 
some extent relieved from financial strain, at least at some 
stage of his N.H.S. career, Thirdly, might it not be that 
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in the extension of freedom for at least a proportion of 
practitioners to see how the other half lives, either at home 
or abroad, the standard of practice at home might reap an 
intangible but none the less definite benefit? Finally, 
instead of distributing the moneys allocated in such a way 
that a high proportion will immediately revert to the 
Exchequer, maximum use would be .made of the sum avail- 
able by a reasonably wide range of persons. ‘ 

The objections are no doubt formidable, among them 
being the scarcity of locums and the difficulty of leaving a 
practice. At least there can surely be few who would deny 
that this proposal would at any rate provide an incentive 
to that most meritorious of doctors, the one who is con- 
stantly and actively seeking to improve his knowledge and 
his standard of practice. 

I would in conclusion add that there would appear to be 
considerable arguments for the replacement of the consultant 
merit awards by a similar scheme associated with a system 
of sabbatical leave comparable with that in force at many 
universities —I am, etc., 

Brighton. M. J. GILKEs. 


Sir,—I was most interested to observe the brilliant 
maneeuvring at the Special Representative Meeting at 
B.M.A. House on May 19 when a single amending motion 
prevented twenty-one Divisional amendments all decrying 
the merit-award proposals for G.P.s being aired fully and 
properly. 

I would like to propose the following resolution: 
“Forward Democracy and Freedom of Speech and 
Criticism "—or would it be better to follow S.R.M. tactics 
and have the amendment first ?—I am, etc., 


Cheadle, Cheshire. C. SHIERS. 


Differential Payments Scheme 


Sir,—The Working Party recently appointed will, among 
other things, study the problem of differential payments, 
and the possibility of some scheme which will meet with 
the approval of general practitioners. I humbly submit a 
scheme which may stimulate those whose duty it will be to 
study this problem. 


At any time between the tenth year after qualification and the 
twenty-fifth year after qualification any general practitioner can 
apply to the appropriate Royal College or other competent 
appointed body to be examined in either medicine, surgery, or 
obstetrics and gynaecology, the required standard to be of the 
order of that at present required for the F.R.C.S.. M.R.C.P., 
and M.R.C.O0G. 

The character of the examination would be specially related to 
general practice and would consist of: (1) Papers, clinicals, and 
vivas on the general aspect of the subject. (2) An examination 
on a subject of special study—e.g., geriatrics, paediatrics, E.N.T., 
ophthalmology, etc. This latter would require a thesis or 
commentary on a series of cases to be submitted. 

Any G.P. already possessing higher qualifications—M.D., 
F.R.C.S., M.R.C.P.. or M.R.C.O.G.—could be credited with the 
general examination. He would still be required to submit the 
thesis and commentary and take the examination in the special 
subject of study. Similar modifications would apply in a less 
marked degree to those in possession of special diplomas—e.g., 
D.L.O., D.Obst.R.C.0.G., D.O.M.S., D.P.H., D.C.H., etc. These 
provisions would ensure that those who had already made special 
study or effort may not feel that their time had been entirely 
unrewarded. Further safeguards would be that, having qualified 
in one part in medicine, surgery, or midwifery and gynaecology, 
an application for examination in another part could not be 
submitted for at least five years, and that re-examination after 
rejection would not be allowed for at least one year, or longer, 
at the examiners’ discretion. 

What rewards could such a scheme carry ? The kind of 
basis I envisage is as follows: one part, £350; two parts, 
£800 ; three parts, £1,500 per annum. The award would be 
personal to the practitioner and would not necessarily be 
required to be regarded as practice income in the case of 
partnerships. The award would obtain as long as the practi- 
tioner remained in active full-time general practice and 
would cease at age 65, None of the above awards would 


carry any registrable higher qualification, so that there 
would be no indication to the public that any award had 
been made. 

The College of General Practitioners could use the 
information of such awards as a criterion for its member- 
ship, as it would obviously be called upon to sponsor the 
required standards of the examinations and arrangements 
for postgraduate courses, etc., for those practitioners who 
aspired to be candidates. 

There is no doubt that the sum of £500,000 per annum 
would be inadequate after a very short time, but with such 
a sound basis for awards the Review Body could be 
encouraged to support the increase of this special money 
from time to time as the number of qualifying practitioners 
gradually increased. 

There will doubtless be those who will say that 
examinations are not a fair test of merit or ability, 
particularly in the special field of general practice. Let 
them not forget that it is by this very method that we 
are judged fit to practise in the first place. It cannot surely 
be denied that any practitioner who would be prepared to 
devote himself to a sufficient period of study, self-denial, 
and discipline in order to reach, and then prove himself to 
have reached, the standards which would be required would 
indeed be worthy of an award.—I am, etc., 


Wednesbury, Staffs. BERNARD J. SHAW. 


Unbooked Maternity Cases 


Sir.—I have just delivered my third unbooked maternity 
case. In the last three months I have attended three cases 
of women who have been told to call a general-practitioner- 
obstetrician as soon as labour starts so as to secure admission 
via the Emergency Bed Service. On each occasion I have 
had to deliver the baby as there has been no time to call a 
nurse or an ambulance. 

When the baby is born, the midwives do not want to 
know—they may never have seen the woman before. The 
doctor in the local clinic does not want to know, and the 
hospital does not want to know. The G.P. is left “ holding 
the baby.” 

I think it is about time some clear thinking took place on 
the whole subject of maternity care. Every pregnant woman 
should go to her own doctor. If he does obstetrics he takes 
charge of the case. The midwives are under his control. 
If he wishes he can use the local antenatal clinic in which 
to see his patients or else at his own surgery. He decides 
which cases go into hospital—and tells the hospital so. 

Then we will have no more of this pernicious system of 
unbooked maternity cases requiring admission via the E.B.S. 
—a system fraught with danger for both the mother and the 
baby. 

A little pressure needs to be brought to bear pretty smartly 
—and it’s not on the fundus !—TI am, etc., 


London, N.W.6. STANLEY ELLISON. 


Back Pay for Assistants 


Sir,—In the midst of the screeds written about conditions 
of service and remuneration with regard to principals. 
consultants, and hospital doctors, subsequent to the report 
of the Royal Commission, little, if anything, has been said 
about the assistant G.P. : 

The Royal Commission expressed the hope that assistants 
salaries would rise proportionately to those of the principals. 
and we trust that this will be so. However, if the increased 
remuneration offered to principals is accepted, this will be 
back-dated to January 1, 1960. Since January 1, 1960, the 
assistant has been bearing his fair share of the burdens 
of the practice. Is he not, therefore, entitled to a certain 
amount of back pay, or has he to be denied this, unless 
the goodness of his principal's heart makes it otherwise ? 

It seems to me that this thought should have been 
included in the Royal Commission's “ hopes.”-——I am, ete., 


Milngavie, Dunbartonshire. H. MACANESPIE. 
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Domiciliary Consultations and the G.P. 


Sir,—As a young surgeon I am frequently impressed by 
the amount of time given up by general practitioners who 
atrange for domiciliary visits by a consultant from a near-by 
hospital. For this they receive no reward, except the 
consolation that they have taken more trouble to care for 
their patients and the advantage of meeting a consultant 
personally and discussing a case with him. The fact that 
they are prepared to spend their time doing this without gain 
is surely very much to their credit, but nevertheless I feel 
that it is time that consideration was given to the payment 
of a fee to the general practitioner on these occasions as well 
as to the consultant. 

I realize that an obvious criticism which will be raised 
is that such an arrangement could be liable to abuse by the 
practitioners. This, however, can be discounted at once, 
for in terms of the time spent by the doctor to earn an extra 
guinea such abuses would not be worth while. Those who 
wished to indulge in such practices would find much more 
lucrative activities elsewhere.—I am, etc., 


Birmingham, 15. GeorGE T. Watts. 


Distribution 


Sik,—With reference to the proposed working party who 
are to consider the method of distribution of the Govern- 
ment’s lump sum in lieu of back pay during the period the 
Royal Commission was in session, I would like to propose 
a method of allocation for members of hospital staffs ; it 
may well be that this method could also be applied to general 
practitioners. 

If £XM represents the total sum paid to all hospital 
staffs during this period and £Y equals the amount paid to 
any individual member of the hospital staff, then his (or 


Y 
her) proportion should be xm ~4M; since £XM must be 


known to the authorities. x an be expressed as a decimal 


fraction, and it is only necessary to multiply the individual’s 
total salary during this period by this fraction to give the 
Necessary sum. This method will cover all changes in salary 
which might have occurred during the period under 
consideration. 

With regard to merit awards for general practitioners, it 
would seem that the fairest way for this to be done would 
be for regional panels of consultants with general-practitioner 
representatives to be set up to make recommendations to a 
central body similarly constituted. As a reciprocal measure 
I would suggest similar bodies consisting in the main of 
general practitioners who would perform similar functions 
in respect of consultants. 

All my colleagues and general practitioners with whom 
I have discussed this matter also consider it would be 
admirable, although, like me, they share the view that it is 
unlikely to find favour with the authorities. Nevertheless, 
I put it forward as a practicable and workable solution to a 
very thorny question. 

I would add that my reasons for making these suggestions 
are that in my humble view consultants are the only people 
Who really know the worth of the general practitioners in 
their area, and that the reverse holds true in regard to 
consultants and general practitioners—I am, etc.. 


Newport, Mon. P. Epwarp Dirprpte. 


Retrospective Paymeats and Rural Practitioners 


Sin—Since the report of the Royal Commission on 
Doctors’ Remuneration has been approved by the Govern- 
ment and the B.M.A. we will no doubt receive in due course 
a retrospective payment. 

All previous retrospective payments have been made on 
the basis of the capitation and temporary resident fees 
Teceived in the period to which the retrospective payment 
Was related. This has been unjust to the rural practitioner, 
Whose income also includes mileage payments, and has been 


particularly unjust to the rural practitioner who, in addition, 
does his own dispensing. Both have been defrauded of 
considerable sums. 

Repeated application to the Ministry to correct this 
injustice has invariably been met with the reply that these 
payments have been made in this manner “ in accordance 
with the arrangements agreed with the representatives of the 
profession.” 

May I suggest to all rural practitioners that they should 
consider taking legal action: to restrain the Ministry from 
making the forthcoming retrospective payment in the 
manner which has been followed in the past ; and to recover 
from the Ministry, and from the “representatives of the 
profession,” those sums, related to mileage, dispensing, and 
other fees, which they should have received when previous 
retrospective payments, including the Danckwerts Award, 
were paid ?—I am, etc., 


Richmond, Yorks. A. F. T. Orb. 


Late Visits 


Sir,—This is a compact, working-class, dockside practice. 
no private patients, no midwifery, and a list fluctuating 
between 4,150 and 4,250 during the year. Both partners live 
in the area, on and adjoining the surgery. There are three 
general hospitals in the neighbourhood and a children’s 
hospital in our immediate vicinity ; the latter undoubtedly 
reduces the numbers of late visits, since some young infants 
and babies are taken there direct, but the exact number is 
unknown because practitioners are notified only of cases 
admitted. 

During 1959 all requests for home visits were divided into 
five groups according to the time the call was received. 
They are analysed in the accompanying Table. It was 
a benign year of low morbidity apart from a brisk influenza 
epidemic in January and February. 


B 


' p | | 

8 a.m.- | Noon- 6 p.m.- | 8 p.m.— Mid- Total | Total 

Noon | 6p.m. | 8p.m Mid- | night- | New Late 
| night | 8a.m. Visits | Visits 
January 100 12 12 »- | 1 134 34 
February} 157 20 2 49 
arch 44 5 14 5 ~ 0 68 24 
April . 52 70 18 
May . 45 8 10 > + Y 68 23 
June . 12 14 s | @ 84 34 
July. 41 7 13 30 
August 45 3 7 16 
pt. .. 4 11 | 78 18 
October | 49 15 4 | 6 1 85 36 
Nov. .. 63 10 17 4 | 0 94 31 
Total .. | 785 | 117 | | 12 11,130 345 


The implication that nearly one-third of all new visits 
were emergencies or even sudden acute ilimesses is, of 
course, nonsense. The overall picture of the 249 calls 
received between noon and 8 p.m. was almost identical with 
the 785 calls received before the end of the morning surgery 
(noon). 

Most of the 117 calls in group B might have reached us 
before midday but for delay in transmitting the message. 
The actual decision had been made early enough, but some- 
thing varying from a major obstacle to a minor inconvenience 
intervened. Again the majority of the 132 calls in group 
C could have been in group B, but instead they were “ saved 
up” until the evening surgery started (6 p.m.) because “it 
wasn’t that urgent.” Apparently it was not often realized 
that an even slightly earlier message would have been 
helpful—* I thought you'd have left it to your evening round 
in any case.” 

After the evening surgery (8 p.m.) there was a sharp drop 
in visits except for a spurt around 10.30 p.m., mainly from 
anxious parents and probably unrelated to the local licensing 
hours. Once midnight struck a call to an adult usually 
meant a genuine emergency, but in this particular year the 
figures were spoilt by three unnecessary calls from the same 
source and two inspired by alcohol. 


) 
1 
y 
it 
e 
ly 
0 
1, 
to 
id 
ity 
er- 
on | 
ive 
to 
rhe 
the 
ing 
on 
nan 
kes 
rol. 
lich 
ides 
0. 
1 of 
BS. 
the 
urtly - 
IN. 
tions 
pals. 
sport 
said 
rants’ 
ipals, 
eased 
ill be 
), the 
rdens 
ertain 
unless 
2? | 
been 
ly etc., 
PIE. 


380 JUNE 18, 1960 


CORRESPONDENCE 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


While the total number of new calls was surprisingly low 
they included a disproportionate number requested after the 
comparatively late deadline of 12 noon.—I am, etc., 


London, E.1. A. P. H. WILKINSON. 


Provident Scheme for B.M.A. Members 


Sir,—Delegates to the forthcoming A.R.M. are being 
asked to approve of a Council-sponsored provident scheme 
which has been worked out with the Hospital Service Plan. 
1 hope that before representatives agree to this proposal 
they will consider both its implications and the possible 
alternatives. 

The main alternative is, of course, a centrally run group 
scheme with the British United Provident Association—an 
organization to which many of us already belong, either 
as private individuals, through B.M.A. branches, or with 
other groups. Not only is B.U.P.A. the largest and best- 
established organization in this field, but it has a unique 
experience of the economics of this very specialized type of 
insurance. Additionally, B.U.P.A., founded as it was by 
Lord Nuffield to bring private treatment within the reach 
of ordinary people, has, by its very success, supported our 
profession in difficult and transitional times. 

Surely this support and identity of interest, coupled with 
the recently introduced G.P. scheme and the growing 
organization to provide nursing-home beds throughout the 
country, are an almost imperative reason why we should, if 
it is reasonably possible, work with B.U.P.A. rather than 
with a smaller organization. 

One gathers that the proposals put up by B.U.P.A. were 
unacceptable because preferential terms were not granted 
to B.M.A. members. B.U.P.A. maintained that even were 
such terms justified by their experience of insuring doctors— 
which, in fact, they are not—it is unreasonable and unfair 
to single out one professional group for preferential 
treatment. 

It is, in fact, doubtful if the H.S.P., or any other organiza- 
tion, can materially improve on B.U.P.A.’s rates without 
being much more stingy about paying out. To be successful, 
such an alternative group would need to have the highest 
possible membership, preferably of fit young doctors. In 
fact, as those most likely to be interested are probably 
already members of B.U.P.A. or a similar provident scheme, 
it is not impossible that their failure to transfer to the 
H.S.P. scheme might well render it stillborn. 

Before taking a step which may not only upset a lot of 
people but will certainly cause divided loyalties amongst 
B.M.A. members, I hope that delegates will make absolutely 
certain that they really are being sold a better product. 
The B.M.A.’s reputation for felicitous public relations is 
not so high that we can risk causing the sort of unnecessary 
ill-feeling that the projected scheme may well engender. 
Good will often pays better dividends than does marginal 
price-cutting.—I am, etc., 


London, W.9. H. BeERIC WRIGHT. 


Three-part Medicine 


Sir,—A letter in The Times of April 12 from a practi- 
tioner (Dr. Campbell) in a striking phrase pin-points the 
basic weakness of the National Health Service Act, and, as 
a medical officer of health, I, for one, entirely agree with 
his view. Commenting on a report on the use of hospitals,’ 
which was reviewed in the Journal of April 23 (p. 1257), 
he states, “‘ The family doctor’s key cannot turn a broken 
lock,” and the chaos of three-part medicine—hospital, 
general practitioner, and local authority—can never be other 
than a broken lock. 

How can this lock be made to function, and, if so, will 
the practitioner then use it? Personally, I think he will, if 
the opportunity is given, but we must realize that 
organization within our own ranks is essential, and 
recriminations between ourselves, and the complete control 
of each individual patient, are outdated and impracticable. 


The personal doctor is needed, but so, too, are the ancillary 
and the consultant services. 
If the medical officer of health could be given the 


administration of the ancillary services so that they were ~ 


equitably available and placed under the supervision of the 
executive councils instead of the local authorities, some 
progress might be quickly achieved. He could then see that 
health visitor services were available to practitioners 
undertaking child welfare for their own under-5-year-old 
patients. General practitioners could have an even more 
direct call on the services of the district nurses attending 
their patients, and they would be able to integrate their 
antenatal supervision with that of the midwives. Other 
facilities which could be at the disposal of general 
practitioners would include the information obtained from 
school dental staff and the supply of prosthetics for the 
aged. The medical officer of health to the executive council 
could organize centres for the elderly, where facilities for 
investigation and treatment by physiotherapy and 
chiropody could be available. The executive council would 
make places available for the patients of general practi- 
tioners. It would also control the placing of home helps. 
Many other developments might easily be made available, 
such as the reports of health inspectors on such subjects as 
food-poisoning outbreaks, air pollution, noise nuisances, 
housing troubles, etc. Ali these are of vital concern to any 
health organization in which the practitioner is such an 
important link, and medico-social services are an integral 
part of a modern medical chain. 

It would be valuable, and probably imperative, that the 
school health service should continue as a separate body, 
since so many specialist fields, such as handicapped children, 
audiometry, speech defects, etc., are only practicable as a 
whole-time service, but this could certainly be covered by 
executive council organization. Many other developments 
on these lines would, of course, have to be sorted out, but 


basically the services are already there and need only be: 


transferred from local authorities to executive councils, in 
the same way as hospitals were transferred in 1948 from 
local authorities to regional boards. 

If general practice is to regain its one-time status it must 
put its own house in order and demand the modern 
techniques of trained organizers. They can be found within 
their own ranks from the medical officers of health, who 
as a service have generations of administrative experience 
behind them. Some of these medical officers of health 
might have allegiances to local authorities that they might 
be loath to discard, but they might, with suitable 
encouragement, be encouraged to take on the “ new look” 
and help to reforge a new lock for the door to good medical 
practice.—I am, etc., 

London, W.5. W. G. Boot. 
REFERENCE 


1 The Demand for Medical Care, 1960, G. Forsyth and R. F. L. Logan. 
Nuffield Provincial Hospitals Trust, Oxford University Press. 


Change of Doctor 


Sir—In your account of a meeting of the G.MS. 
Committee on March 17 (April 2, p. 183) Dr. Guy Dain is 
reported as having said that, while in the past the size of 
a doctor’s list had been regarded as a measure of the quality 
of his work, this was less true at present owing to the 
limitation of movement of patients. 

While we are not in agreement with the first part of 
Dr. Dain’s argument, may we respectfully suggest that the 
movement of patients could easily be restored to its forme! 
freedom by the abolition of the irksome 14-day waiting 
period imposed in 1950, thus allowing patients to consult 
without unnecessary hindrance the doctor of their choice’ 
—We are, etc., 

A. C. J. SAUDEK, 


Chairman, Executive Committee, 


London, N.W.6. General Practice Reform Association. 


H. P. HIvpitcn, 
Secretary. 
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A French doctor offers an “au pair’ post to a British 
doctor’s daughter for six months or one year from the end 


. of June. 


Three French doctors’ sons, university students, would 
like “au pair” posts teaching French during the summer. 
French doctor’s daughter would like an “au pair” post 
during August and September. Austrian girl would like an 
“au pair” post from July to September. 

French doctor’s daughter, aged 19, would like an “au 
pair” post for a year from July. 

German doctor’s son would like to stay with British 
family as paying guest. A German girl, aged 16, would 
also like to stay with a British family for a month from the 
end of July. French doctors’ sons, aged 14, 15, and 16, 
and a daughter aged 16 would like to spend part of the 
summer holidays with British families as paying guests. 


Would anyone interested please get into touch with Dr. { 
R. A. Pallister, International Medical Advisory Bureau, ° 


B.M.A. House, Tavistock Square, London, W.C.1. 


H.M. Forces 


rgeon Commander W. I. D. Scott, V.R.D., R.N.R., has been 
oie led a Clasp to the Royal Naval and Royal Marine Forces 
Volunteer Reserve oration. 
Surgeon Commanders W. E. A. Buchanan, H. R. Gray, R. 
W. S. Parker, and D. K. T. M. BE. 


J.K. Black, A. J. Fairrie, V. O. B. G a .D. 
Innes, R.N.R., and S. A. C. Watson, Dec. R.A.N.V.R., have 
been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 


ARMY 


J. E. Robinson, from R.A.M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel A, S. Beare has retired on retired pay 
(Reserve Liability). 

Majors W. O’Brien, J. J. Voller, and I, N. Darbyshire to be 

Captain O. F. Paise to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL CorRPS 


Lieutenant-Colonel (Honorary Colonel) H. W. Daukes, having 
attained the age limit of liability to recall, has ceased to_belon: 
to the Reserve of oe retaining the honorary rank of Colonel. 

Lieutenant-Colonel W. H. Scriven, M.B.E., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers,- retaining the rank of Lieutenant-Colonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Licutenant-Colonels T. N. Rudd, T.D., and C. Berens, T.D., 
e been granted the acting rank of Colonel, 

hells Colonel J. R. G. Damrel, from T.A., to be 
Lieutenant-Colonel. 

Major F, J. Herbert, from Reserve of Officers, to be Major. 

Major R. I, Bodman has resigned his commission. 

Captains ume Majon). on . S. Hooper, H. Lehmann, and 


Captains R. A |= eee ae J. R. W. Gleave to be Majors. 
— M. D. M. Staunton has been granted the acting rank 
of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Colonel D. H. Young, O.B.E., T.D., has 
onorary Colonel, 8 (Liverpool). General Hesptal, R 
T.A., in succession to Hawe , tenure expired. 
Lieutenant-Colonel ade, T.D., has been 
granted the acting of 
ajor (Acting Lipeennendisione® G. I. Cameron has been 
granted the acting rank of Colonel. 
ajor G. L. Brown has been granted the acting rank of 
Lieutenant-Colonel. 
Majors J. M . Lees, T.D., and W. G. Daynes have resigned their 


appointed 


commissions, retaining the rank ry Major. 
Majors A. 
Majors. 


. Currie and A. R. Harrison, from A.E.R.O., 


Captain (Acting Major) J. D. Shapland has been granted the 
acting rank of a, 

Captains my Majors) A. en. R. C. Simpson, 
M. H. Ryder, and R, Harrison to 2 Majo 

(Acting Major) I. C. Jones bes the acting 


rank of % 
ee vans tthur, J. di 
‘aptains thwaite, ale Zilkha, D. 
Aiken, D. G. Cotton, M.C., J. A. Parrish, P. Mitchell F. 
—_. and P. W. . Seargeant have been granted a acting rank of 
jo 

Captain T. Bird, from Reserve of Officers, Class III, to be 

Captain, and has been granted the acting rank of Major. 


ROYAL AIR FORCE 


Wing Commanders D. C. Light, W. C. Baird, P. J. O’Connor, 
O.B.E., M. N. Phillips. and D. J. Dawson to be Group Captains. 
Squadron Leaders, T. A. Evershed, T. C. D. Whiteside, J. A. 
Cooney, D. G. Jones, and E. M. McKechnie ‘(Woman Medical 
Officer) to be Wing Commanders. 
Squadron Leader M. L. Dyson has retired at his own request. 
Flight Lieutenants A. T. Daly, P. Norris, C. A. B. McLaren, 
A. P. Blower, N. R. Lewis, D. M Fanning, R. E. E. Dawson, 
. F. Moran, G. Livingstone. B. K. Wharton, M. C. Batcheldor, 
F.C. Hurrell, and W. D. S. Hepburn to be Squadron Leaders. 


RoyaL AiR Force RESERVE OF OFFICERS 


Squadron Leader M. P. Fiddian has relinquished his commis- 
sion, retaining the rank of Flight Lieutenant. 


B.M.A. LIBRARY 


* The Library service is available to all members of the Association 


resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 


The following books have been added to the Library: 


Albot, G., © Poilleux, F.: Duodénum et Pancréas. 1957. 

Andrew, Textbook of Comparative Histology. 

“ot Teachers of Preventive Medicine: 
1958 


1959. 
Committee on Medical 
Care Teaching. Readings in Medical Care. 


—. A. A., and Guljajew, A. W. (Editors). : Bluttransfusion. 
Bayliss, R. I. S.: Practical Procedures in Clinical Medicine. Third edition. 
Bendandi, A., and Bellucco, C.: 1 Kwashiorkor. 1957. 

Birch, C. A. CGditor): Emergencies in Medical Practice. Sixth edition. 


Bladder Tumours. A symposium by M. Brice et al. 1956. 

Bowerbank, Sir F.: A Doctor’s Story. = 

Brain, = R.: Nature of Experience. 

Braun, R. N.: Die gezielte eg . der Praxis: Grundlagen und 
Krankheitshaufigkeit. 1957. 

Biirger, M.: Funktionelle Engpisse des Kreislaufes. 1957. 

Burrow, T.: Selected Letters of: A Search for Man’s Sanity. 1958. 

Cajal, N.: Diagnosticul de Laborator al Inframicrobiozelor Umane. 1958. 

Callander’s Surgical Anatomy. Fourth edition by B. J. Anson and W. G. 
Maddock. 1958. 

Carr-Saunders, A. M., et al.: Survey of Social Conditions in England and 


Wales. 1958. 
Cheigie, E., et al.: L’Intestin Gréle Normal et Pathologique. 1957. 
Chesney, A. M.: Johns Hopkins Hospital and the Johns Hopkins University 


School of Medicine : a chronicle. Volume 2, 1893-1905. 1958. 


Chesser, E.: id Man Out: Homosexuality in Men and Women. 1959. 
Ciba Ltd.: ‘story of Chemical Industry in Basle. 1959. 
Cocchi, U.: R pF Pneumomediastinum. 1957. 
Colson, J. H. C.: Bonen Exercise Therapy. 1958. 
Dibold, H.: Doctor at i.e 1958. 
— F, ¢., and Gray, C. (Editors): General Anaesthesia. 2 volumes. 
1959. 
Fordham, M.: The Objective Psyche. 1958. 
Fuchs, A. W.: Principles of Radiographic Exposure and Processing. 1958 
Young Endeavour. 1958. 
ray, C. H.: 


Clinical Chemical Pathology. Second edition. 1959. 
Halsted, D. G.: Doctor in the Nineties. 1959. 
Heffernan, P.: An Itish Doctor's Memories. 1958. 
Hoff, H., and Osler, G.: Neurologie auf den Grundlagen der Physiologie. 
1957. 
‘cooper, at-free ery. 
Hurwitz, A., and Degenshein, G. A.: Milestones in Modern ge 1958. 
Indian Year-Book of Medical Sciences, 1958. Edited by M. M. Desai et al. 
1958. 


Lecuyer, R.: Le Mongolisme. 1958. a 
Levine, S., et al.: Non-group Enrolment for Health Insurance. 1957. 
Masland, R. L., et al.: Mental Subnormality. 8. a 

egg | Center Association, New York: A Baby is Born. 1957. 

Milch, : Injuries and Surgical Diseases of the Ischium. 1958. 

Rush, J. H.: Dawn 

og R. E. (Editor): = Bracing of the Upper Extremities. 1953. 
Spiesman, M. G., and Malow, L.: Essentials of Clinical Proctology. Third 


edition. L + 
a : Doctor Courageous: The Story of Dr. Grantly Dick Read. 
1957. 
Warren, J. C.: To Work in the Vineyard of Surgery: Reminiscences. 
1958. 
Wu Lien-Teh: Plague Fighter: The Autobiography of a Modern Chinese 
Physician. 1959. 
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Association Notices 


C. H. MILBURN PRIZE 1960 


The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn prize for the 
year 1960. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council for 
an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 


Any registered medical practitioner is eligible to compete. No 
essay or study that has previously been published in the medical 
press or elsewhere will be considered eligible for the prize. If 
any question arises in reference to the eligibility of a candidate 
or the admissibility of an entry, the decision of the Council shall 
be final. Should the appointed judges report to the Council that 
they consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1960. 

Each entry, which must be typewritten or printed in the English 
language, should be unsigned, but accompanied by a note of the 
candidate’s name and address. It is suggested that entries should 
not exceed 10,000 words. Preliminary notice of entry for this 
prize is required on a form of application to be obtained from 
the Secretary. Entries must be sent to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than October 31, 1960. Inquiries concerning 
the prize should be addressed to the Secretary. 


D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
JUNE 
20 Mon. — Representative Meeting (at Torquay), 
a.m. 
20 Mon Annual General Mee (at Torquay), 11.30 a.m. 
20 Mon Extraordinary General Meeting. 
20 Mon Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 
20 Mon Council (at Torquay), 5.30 p.m. 
JULY 
1 Fri. Services Subcommittee, Central Medical Recruit- 
ment Committee, 10 a.m. 
6 Wed Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
6 Wed. Tuberculosis and Diseases of the Chest Group 


Annual Meeting, 5 p.m. (at Junior Common 
Room, St. John’s College, Oxord). ; 
7 Thurs. Cm—< Consultants and Specialists Committee, 
30 a.m. 
7? Thurs. Arrangements Committee (Sheffield, 1961), 
2.30 p.m. (at Board Room, Royal Hospital, 
Sheffield) 
7 Thurs. Psychological Medicine Group Committee, 2 p.m. 
Thurs. .M.S. 10.30 a.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Drvision.—Thursday, June 
23. Visit to Glaxo Laboratories, Greenford. Lunch followed 
by tour. Wives and colleagues invited. 

Mip-Herts Division.—At Red Lion Hotel, High Street, 
St. Albans, Friday, June 24, 8 p.m., dinner; 9.30 p.m., annual 
general meeting. 

ROCHDALE Diviston.—At Nurses Lecture Room, Birch Hill 
Hospital, Tuesday, June 21, 8.30 p.m., annual general meeting. 

Tower HaMLeTs Division.—At St. Andrew’s Hospital, Devons 
Road, E., Friday, June 24, 3 p.m., film show. 

WANDSWORTH Division.—Saturday, June 25, 8 p.m., dinner 
at House of Commons. Reception and tour of Houses of 
Parliament. 6.30 p.m. 


Branch and Division Officers Elected 


ASSAM BRANCH.—President, Dr. A. B. Gilroy. Honorary Secre- 
tary and Treasurer, Dr. W. H. A. Thorne. 

BIRMINGHAM DIvision.—Chairman, Dr. A. C. Houghton. Vice- 
chairman, Dr. E, Bulmer. Honorary Secretary and Treasurer, 
Dr. D. F. Heath. 

BLacKPpooL Division,—Chairman, Mr. S. Newson.  Vice- 
chairman, Dr. A. B. Taylor. Honorary Secretary and Treasurer, 
Dr. J. R. Milne. ; 

BLYTH Division.—Chairman, Dr. J. Ivory. Vice-chairman, Dr. 
P. McElhatton. Honorary Secretary, Dr. E. B. Ross, Honorary 
Assistant Secretary, Dr. A. Scott Urquhart. 


SUPPLEMENT to tHe 
BRITISH MEDICAL JOURNAL 


BurnLEY Division.—Chairman, Dr. D. A. Ker. _Vice-chair- 
man, Mr. D, A. Richmond. Honorary Secretary and Treasurer, 
Dr. A. B. Lishman. 

CAMBRIDGE AND HUNTINGDON Division.—Chairman, Dr. Alex 
Brown. Vice-chairman, Dr. C. W. Walker. Honorary Secretary 
and Treasurer, Dr. O. A. Sills. 

City oF ABERDEEN Division.—Chairman, Dr. A. S. Jessamine, 
Vice-chairman, Dr. J. Gauld. Honorary Secretary and Treasurer, 
Dr. W. H. Galloway. 

Crry oF Division.—Chairman, Dr. J. Scott Innes, 
Vice-chairman, Dr. Derek Buchanan. Immediate Past Chairman, 
Dr. J. B. Barnet. Honorary Secretary, Dr. J. M. Langlands. 
Honorary Treasurer, Dr, G. M. Grant. 

DaRTFORD Diviston.—Chairman, Dr. J. B. Lobo. Vice-chair- 
man, Dr. H. M. Denholm Young. Honorary Secretary, Dr. E, 
Newton. Honorary Assistant Secretary, Dr. J. D. Miller, 
Honorary Treasurer, Dr. Wm. Reverson. 

Dunpbee Division.—President, Dr. I. B. L. Weir. President 
Elect, Dr. W. B. Wallace. Immediate Past President, Mr. A. 
Buchan. Vice-presidents, Dr. J. B. Barnet, Mr. J. F. O. Mitchell, 
Honorary Secretary, Dr. A. F. Catto. Honorary Treasurer, Dr. 
M. Grant. 

East Herts Drviston.—Chairman, Mr. S. F. Hans.  Vice- 
chairman, Dr. W. D. Linsell. Honorary Secretary, Dr. J. M. W. 
Sedgwick. Honorary Treasurer, Dr. A. G. Reid. 


East YORKSHIRE BRANCH.—President, Mr. M. S. Campbell, 


President-elect, Dr. I. D. Innes. Immediate Past President, Dr. 
E. H. Milner. Vice-president, Dr. K. W. Beetham. Honorary 
Secretary and Treasurer, Dr. R. L. Luffingham. _ 

Fu; BRaNcH.—President, Dr. A. S. Frater. President-elect, Mr, 
R. 2 Cohen. Honorary Secretary and Treasurer, Dr. L. A 
Phillips. 

Giascow Division.—Chairman, Dr. Wm. S. Gardner. Vice- 
chairmen, Dr. J. Inglis Cameron, Dr. R. L. Cormie, Colonel 
A.C. Jebb. Honorary Secretary, Dr. J. Baird Forrester. Assistant 
Honorary Secretary and Honorary Treasurer, Dr. J. E. Miller. 

HAMPSTEAD Division.—Chairman, Dr. H. Stoll. Vice-chair- 
man, Dr. I. B. Bajer. Honorary Secretary and Treasurer, Dr. 
E. D. Page. Assistant Honorary Secretary, Dr. S. F. Ellison, 

HastinGs Division.—Chairman, Dr. W. Thompson. Chairman 
Elect, Dr. R. K. Reid. Vice-chairman, Dr. J. R. Wright. 
Honorary Secretary and Treasurer, Dr. T. K. Bradford. i 

Division.—Chairman, Dr. D. C. Roberts. Vice- 
chairman, Dr. J. H. H. Clough. Honorary Secretary and 
Treasurer, Dr. J. W. McCarthy. f 7 

Division.—Chairman, Dr. Idris Cullum.  Vice- 
chairman, Dr. A. M. Forrest. Honorary Secretary and Treasurer, 
Dr. J. E. Darlow. 

OF ELy Division.—Chairman, Dr. K. S. Maurice-Smith. 
Vice-chairman, Dr. M. D. C. Martin. Honorary Secretary and 
Treasurer, Dr. G. L. Kennedy. i 

MONMOUTHSHIRE Drviston.—Chairman, Dr. W. J. Thompson. 
Vice-chairman, Mr. J. T. Rice-Edwards. Honorary Secretary, 
Dr. S. Rosehill, Assistant Honorary Secretary, Dr. Margaret 
Davies. Honorary Treasurer, Mr. D. B. Sutton. Ae : 

Outer IsLes Diviston.—Chairman, Dr. S. E. Gillies.  Vice- 
chairman, Dr. P. A. Macleod. Honorary Secretary, Dr. J 
MacIntyre. ‘ 

PETERBOROUGH Drvision.—Chairman, Dr. J. G. Inglis. Vice- 
chairman, Dr. B. B. Stein. Honorary Secretary, Dr. J. N. 
Harkness. 

SEYCHELLES Dtvision.—President, Mr. T. M. J. D’Offay. 
Honorary Secretary and Treasurer, Dr. J. D. M. Ferrari. ; 

SouTH SHIELDS Diviston.—Chairman, Dr. N, Cowley. Vice- 
chairman, Dr. Batchellor. Honorary Secretary and 
Treasurer, Dr. C. P. Tanner. Assistant Honorary Secretary and 
Treasurer, Mr. J. S. Fraser. ‘ 

SUNDERLAND Drvision.—Chairman, Dr, W. A. Brown. _Vice- 
chairman, Dr. F. Young. Honorary Secretary, Dr. J. E. Hume. 
Honorary Treasurer, Dr. A. R. Dow. 

VICTORIAN BRANCH.—President, H. G. Judkins. President-elect, 
G. Newman-Morris. Vice-president, S. Williams. Honorary 
Secretary, A. W. Burton. Honorary Treasurer, L. Hunt Ball. — 

WALLASEY Drvision.—Chairman, Dr. E. T. Harrison. Immedi- 
ate Past Chairman, Dr. M. J. Conlon. Vice-chairman, Dr. D. G. 
Walker. Honorary Secretary, Dr. D. W. Townley. Honorary 
Treasurer, Dr. A. Colson Hay. } 

Wesr_ HERTFORDSHIRE Diviston.—Chairman, R. Mawson. 
Vice-chairman, Dr. B. A. Thompson. Joint Honorary Secretaries, 
Dr. D. G. Wilson, Dr. J. A. Jamieson. Honorary Treasurer, Dr. 
D. V. Duckworth. : 

West SUFFOLK Diviston.—Chairman, Dr. N. Stevens. Deputy 
Vice-chairman, Dr. Walter Taylor. Honorary Secretary and 
Treasurer, Dr. S. Blaxland. 

West Sussex Drvision.—Chairman, Dr. H. Rosenberg. Vice- 
chairmen, Dr. T. L. Scott, Dr. R. S. Stevens. Honorary Secretary. 
Dr. T. P. Mulcahey. 

WILLESDEN Fisvensukt.—Chalemen, Dr. G. Freeman Heal. Vice- 
chairman, Dr. H. Brostoff. Honorary Secretary and Treasurer, 
Dr. M. Mundy. Assistant Honorary Secretary, Mr. S. Goldwater, 
FRCS. 


Correction.—In the account of the Conference of Local Medi- 
cal Committees (June 4, p. 341) Dr. J. F. Breach was report 
as saying that the ‘‘ average list in Belfast was 1,500.” In fact. 
he quoted the figure of 1.800. 
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